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Abstract 
This study designed and tested a scale to measure psychologists’ attitudes towards 
complementary and alternative therapies. The scale, derived from existing measures for medical 
professionals, was tested on a sample of psychology students (N = 163) using an online survey. 
The data were factor analysed and three correlated subscales were identified, assessing the 
perceived importance of knowledge about available therapies, attitudes towards integration with 
psychological practice, and concerns about associated risks of use. It is anticipated that this 
newly developed scale with be useful in gauging changes in attitudes towards psychology 
practice over time, as well as in planning educational initiatives within the field of psychology.  
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Development of an Attitudes Towards Complementary Therapies Scale for Psychologists 
The use of complementary and alternative therapies has risen sharply over the past decade 
(Australian Bureau of Statistics [ABS], 2003). This rise has not only impacted on the provision 
of medical care, but also extends into psychological services (ABS, 2003). Just as clients of 
general practitioners (GP) are increasingly seeking treatment from acupuncturists or naturopaths, 
many depressed or anxious individuals turn to yoga, meditation, Kale supplements, or St Johns 
Wort, as an alternative or adjunct to traditional psychotherapy (Page, Jones, & Wilson, 
2004). While significant research has been conducted exploring attitudes to complementary and 
alternative therapies amongst medical professionals (e.g., Halcon, Chlan, Kreitzer, & Leonard, 
2003; Hyland, Lewith, & Westoby, 2003; Lewith, Hyland, & Shaw, 2002), there is an absence of 
similar investigations within the field of psychology.   
Defining complementary and alternative therapies has some inherent problems because the 
classification tends to encompass a varied and shifting range of treatments. Different studies 
have adopted a range of various definitions, including or excluding therapies such as vitamin 
supplements, chiropractic or spiritualism, reflecting the absence of a universally accepted 
definition for complementary and alternative therapy.  For the purpose of the current research, 
the terms complementary and alternative medicine and complementary and alternative therapies 
(CAT) are considered to be interchangeable, with both referring to ingestible medicines (St Johns 
Wort) as well as therapeutic practices (Aromatherapy). The following definition has been 
published by the United States National Centre for Complementary and Alternative Medicines 
(NCCAM) (2006).   
Complementary and alternative medicine is a group of diverse medical and health care 
systems, practices, and products that are not presently considered to be part of conventional 
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health care. While some scientific evidence exists regarding some complementary and 
alternative medicine therapies, for most there are key questions that are yet to be answered 
through well-designed scientific studies--questions such as whether these therapies are safe 
and whether they work for the diseases or medical conditions for which they are used.  
(NCCAM, 2006) 
In Australia, those therapies that are considered complementary include naturopathy, 
acupuncture, traditional Chinese medicine, aromatherapy, homeopathy, iridology, and 
kinesiology (ABS, 2003). According to Easthope (2003), where many of these therapies were 
once viewed as strictly alternative (indicating that their use was incompatible with the 
conventional health practices); increased acceptance has led to their being considered 
complementary, and some are frequently included as vital components of integrative medicine 
(indicating that they are often used in conjunction with conventional practices). 
When considering the wide range of CAT, and the different degrees of evidence in relation 
to efficacy and safety, it is not surprising that a common observation is the inappropriateness of 
equating, under a single title, distinctly different therapeutic modalities (Bassman & Uellendahl, 
2003). Bassman and Uellendahl discussed this problem and noted that, with increasing research, 
particular alternative therapies will shift into mainstream practice and be valued for their unique 
contributions to health and wellbeing. This new approach to the integration of CAT is in keeping 
with an international drive towards integrative health care and evidence based practice 
(Easthope, 2003). Lewith (2000) discussed these phenomena in relation to Australian general 
medical practice and pointed out that there exists a moral obligation to adequately evaluate CAT 
so that it can be appropriately integrated into our health care system.   
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An imprecise definition and a lack of industry uniformity also cause problems when it 
comes to gauging usage statistics. In the United States, usage estimates range from less than 10% 
to around 65% (Bassman & Uellendahl, 2003); while in Australia, the figure is around 52% 
(Lim, Cranswick, Skull, & South, 2005; MacLennan, Wilson, & Taylor, 2002). Within the 
Australian context, this figure was much higher for menopausal women in South East 
Queensland (83%) and members of a West Australian anxiety support group (88%) (Page et al., 
2004). According to a study by MacLennan et al. (2002), between 1993 and 2000 there was a 
120% increase in expenditure on alternative medicines and a 62% increase in expenditure on 
alternative therapists in Australia.   
This general increase in usage may indicate a related shift in social attitudes and, whilst 
results of recent measures of attitudes towards CAT have been quite mixed, there is evidence of 
an increase in positive attitudes over time (Pirotta, Cohen, Kotsirilos, & Farish, 2000). Studies 
also indicate a growing desire for the provision of clear and accurate information about particular 
therapeutic modalities (MacLennan et al., 2002; Wilkinson & Simpson, 2001). The majority of 
Australians surveyed by MacLennan et al. expressed the belief that some or all alternative 
therapies are safe when, in fact, the relative safety of individual therapies tends to be unknown. 
Fifty seven percent of participants also indicated that their GP was unaware of their CAT usage. 
This lack of information sharing is a likely explanation for the results of the Pirotta et al. (2000) 
study that showed that Victorian GPs’ estimates of patient CAT use were considerably lower 
than national surveys indicated. According to Pirotta et al., one third of GPs surveyed indicated 
that CAT usage was less than 10%, and another third estimated usage at between 11 and 30%. 
Despite this apparent lack of awareness, the survey showed that some complementary or 
alterative therapies have found a level of acceptance. Acupuncture, chiropractic and meditation 
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are not only largely accepted by Victorian GPs, but many GPs also have some training within 
these, and related, complementary therapy disciplines. Up to one third of surveyed practitioners 
also indicated that they were interested in further training in the use of complementary therapies.   
CAT and Mental Health 
White (2000) discusses the numerous ways in which CAT can be useful in the treatment of 
psychological disorders. Bassman and Uellendahl (2003) and Unutzer et al. (2000) have pointed 
out that large numbers of individuals with anxiety, and more predominantly panic disorder or 
depression, are using alternative medicines, and that the majority find them effective. Indeed, 
more users of CAT meet the criteria for a mental disorder than do non-users (Unutzer et al., 
2000). In a West Australian survey of anxiety support group participants’ views on treatment 
processes and outcomes, Page et al. (2004) found that nearly all of the support group members 
had used some form of CAT, while fewer than half had tried cognitive behaviour therapies.   
Bassman and Uellendahl (2003) noted that American psychologists are recommending 
various holistic healing modalities but are not offering referrals to specific practitioners, 
potentially placing clients at risk from unqualified CAT therapists. They also suggest that it may 
be the practitioner’s ethical responsibility to be aware of alternative therapies and to be prepared 
to discuss them with clients, but this charge may be impossible until more research has been 
conducted into the efficacy of particular treatments. The degree of referral occurring in Australia 
is unknown, but the fact that integrative mental health seminars are occurring more often and that 
a registered interest group was formed within the Australian Psychological Society suggests that 
Australian psychologists face similar challenges and concerns to their US counterparts; the 
primary concern being one of ethics. The practice of referral to CAT practitioners is not 
specifically addressed by the ethics statement of the Australian Psychological Society; 
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nevertheless, it is expected that psychologists will act in the best interests of their clients 
(Australian Psychological Society, 2006).   
Measures of Attitude Towards CAT 
In a study of 828 oncology professionals, Risberg et al. (2004) used a purpose designed 
questionnaire and found that there were major differences in the attitudes to CAT held by men 
and women, with men tending to hold more negative attitudes. There were also differences 
between particular professions within oncology. Notably, physicians’ attitudes were almost 
entirely unfavourable while nurses and radiographers tended to be less negative and clerical staff, 
were more positive. Similarly, Wilkinson and Simpson (2001) created a purpose driven 
questionnaire to survey nurses’ attitudes towards CAT. They found that 78% had used a 
complementary therapy themselves (including the use of vitamins) over the past year. Nurses, 
overall, reported a belief that CAT improves quality of life. Again, Halcon et al. (2003) used a 
purpose designed questionnaire to assess nurses’ attitudes, beliefs, knowledge and behaviours in 
relation to CAT. They included an as yet un-validated attitude scale measuring general attitudes 
of nurses and nursing faculty towards CAT. Results indicated that more than 95% of respondents 
supported integration of CAT practices with traditional care. Nurses indicated that they wished to 
be better educated about CAT and perceived a lack of evidence as the greatest barrier to 
integrative nursing.   
Lewith and colleagues (Lewith, Hyland, & Gray, 2001; Lewith et al., 2002) utilised the 
Attitudes towards Alternative Medicines Scale (Finnigan, 1991) to assess both the attitudes of 
physicians in the United Kingdom to complementary medicine and the degree to which patient 
attitudes to CAT affects health outcomes. Lewith et al. (2002) factor analysed this scale and 
found two correlated factors. They described the first factor as representing overall attitudes 
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towards complementary and alternative medicines (positivity/negativity toward complementary 
and alternative medicine practice) and the second factor as representing the degree to which 
respondents believe that the body can vary in terms of  a healthy balance (beliefs about the 
nature of health and how complementary and alternative medicine operates).   
Hyland et al. (2003) used items from the Attitude towards Alternative Medicines Scale to 
construct the first factor of their two factor scale, the Holistic Complementary and Alternative 
Medicine Questionnaire. The first factor of the Holistic Complementary and Alternative 
Medicine Questionnaire relates to beliefs about the main concerns relevant to complementary 
and alternative medicine (including scientific validity of these practices, the potential for danger, 
the instances in which complementary and alternative medicine should be used and how 
complementary and alternative medicine works and for which ailments it should be used). The 
second factor reflects patients’ health beliefs in relation to their internal/external control of health 
issues (specifically, how lifestyle affects health status and the effect of psychological factors, 
such as the symptoms of depressions, stressful life events and conflict). This measure had good 
reliability and internal validity, particularly in relation to the first factor. Bishop, Yardley, and 
Lewith (2005) have recently pursued a new approach to measurement and have constructed the 
Complementary and Alternative Medicines Belief Inventory. In Bishop et al.’s scale, there is a 
noticeable shift from assessing favourability to assessing underlying beliefs about holistic health, 
natural treatment and treatment participation. The three subscales were found to be both reliable 
and related to the use of complementary and alternative medicines. While these scales have been 
validated, they have been designed specifically for use within medical, rather than mental health, 
contexts.   
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The purpose of this research, then, is to employ a newly derived scale, based on similar 
measures to those used in relation to the medical professions, which is applicable to psychology 
professionals. The present research examined CAT attitudes with a sample of psychology 
students as an initial investigation into scale development for this issue and included a small 
preliminary pilot study involving practising psychologists. Given the emerging shift in the health 
system towards integration of CAT with traditional methods, psychology students represent 
future professionals who are most likely to be faced with decisions related to integration and 
referral of CAT. Although this research is largely exploratory, it is hypothesised that the overall 
attitude towards complementary therapies will be positive, reflecting recent research from within 
the medical community as well as current social trends in the general population. A key focus is 
to test the efficacy of the new scale, with a view to application amongst the broader professional 
psychology community. Establishing a valid assessment measure will establish the extent to 
which an integration of complementary and alternative therapies exists within mental health 
professions. The measure can also be used to inform educational strategies. A greater awareness 
of how psychologists approach CAT may also inform professional policy, making it clearer for 
psychologists to know under which circumstances they may safely and appropriately refer to, 
and respond to client queries about, CAT practices or practitioners. 
Method 
Participants 
Participants were 163 psychology students drawn from Undergraduate, Postgraduate, and 
Masters Psychology courses from a major Australian university. One hundred and twenty one 
(74.2 %) were female and 15 (9.2 %) were male. A further 27 participants (16.6%) did not 
indicate their gender. According to the standard set by Kass and Tinsley (1979), this sample size 
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is sufficient for adequate testing of a 14 item scale (although Comrey (1988) and Guadagnoli and 
Velicer (1988) suggest that a larger sample size would increase solution accuracy). Of those 
students surveyed, 137 (84%) were undergraduates, while a further 26 (15%) were postgraduate 
(Clinical Masters or Doctorate) students. The majority of participants were aged between 17 and 
25 years (56%, n = 91); 22% (n = 36) were aged between 26 and 35 years, 17% (n = 28) were 
aged between 36 and 45 years, and 5% (n = 8) were aged between 46 and 55 years.  Participants 
could indicate any number of potential future specialisation areas. Eighty-two participants 
indicated a possible future in clinical psychology and a further 69 indicated a possible future in 
counselling psychology.  All other future career options were selected by 40 or fewer 
participants and included educational and developmental psychology, forensic psychology, 
health psychology, clinical neuropsychology, community psychology, organisational psychology 
and sport psychology. Approximately 41% of participants indicated that they had used 
complementary or alternative therapies to enhance their own psychological wellbeing over the 
preceding 12 months. 
To gauge the extent to which the topic of CAT was pertinent to practicing psychologists, a 
small sample of practicing psychologists (N = 6) initially completed the survey. In response to an 
open ended question, five of the six psychologists indicated that they had used complementary or 
alternative therapies themselves over the past 12 months, namely: relaxation, meditation, 
aromatherapy, massage, and acupuncture (please note that relaxation and meditation currently 
form common components of many psychological therapies). Four of the practicing 
psychologists surveyed expressed uniformly favourable views towards CAT; but two expressed 
some unfavourable attitudes in relation to knowledge about CAT and potential risks in its use. 
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All six of the practicing psychologists indicated a positive attitude towards an integration of 
frequently used psychotherapies and CAT. 
Measures and Procedure  
Data collection was in the form of a web hosted electronic survey with two main parts. The 
first half of the survey collected information such as gender, age, education, intended area of 
specialisation and previous CAT usage. The second half of the survey contained items 
comprising the Psychologists Attitudes Towards Complementary and Alternative Therapies 
(PATCAT) Questionnaire. A definition of CAT was provided on two occasions; once at the 
beginning of the survey and once at the beginning of the PATCAT Questionnaire. Participants 
were provided with the following statement: 
Complementary and alternative medicine is a group of diverse medical and health care 
systems, practices, and products that are not presently considered to be part of conventional 
health care. While some scientific evidence exists regarding some complementary and 
alternative medicine therapies, for most there are key questions that are yet to be answered 
through well-designed scientific studies--questions such as whether these therapies are safe 
and whether they work for the diseases or medical conditions for which they are used.  
(NCCAM, 2006) 
In Australia, those therapies which are considered complementary include naturopathy, 
acupuncture, traditional Chinese medicine, aromatherapy, homeopathy, iridology, and 
kinesiology (ABS, 2003). 
The initial version of the PATCAT questionnaire utilised in the present study consisted of 
14 items derived from two pre-existing scales (Halcon, et al., 2003; Lewith et al., 2002). These 
previous scales were designed to measure attitudes towards complementary medicines amongst 
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the medical community. Five of the items, all derived from the Attitudes towards Alternative 
Medicine Scale (Finnigan, 1991; Lewith et al., 2002), were reverse scored. The PATCAT items 
assessed whether complementary therapies should be subject to more scientific testing before 
being accepted by psychologists; whether complementary therapies can be dangerous in that they 
may prevent people getting proper treatment; that complementary therapies should only be used 
in minor ailments and not in the treatment of more serious mental illness; that complementary 
therapy represents a confused and ill-defined approach; and finally, that complementary 
medicine is a threat to public health (see Table 2 for a full list of items). Four items used in the 
PATCAT scale were also amongst the six items from the Attitudes towards Alternative Medicine 
Scale that were utilised in the Holistic Complementary and Alternative Medicine Questionnaire 
(Hyland et al., 2003). 
Results 
Principal Component Analysis with oblimin rotation was conducted on the 14 item 
PATCAT questionnaire. Oblimin rotation was chosen as it was expected that the factors would 
be correlated. To check for minimal partial correlations and to confirm the suitability of factor 
analysis, the Kaiser-Meyer-Olkin (KMO) measure of sampling adequacy was obtained and found 
to be satisfactory at .90. Further, according to the guidelines provided by Hair, Anderson, 
Tatham, & Black (1998), the anti-image correlation matrix measures of sampling adequacy for 
each of the scale items were excellent to meritorious. Bartlett’s test for sphericity was significant 
at 1056.90, p < .001. Eigenvalues and the scree plot were inspected to determine the most 
appropriate factorial solution. Three components were found with Kaiser’s criterion of 
Eigenvalues ≥ 1 factor extraction rule, and a total of 62.43% of variance was explained.     
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Maximum Likelihood was selected as the most appropriate method of factor analysis 
because it provides a measure of goodness of fit and because generalisability is a priority for the 
current research. Myung (2003) points out that the underlying goal of Maximum Likelihood is to 
find the likely solution generalised to a population. Items 3 and 4 had low communalities (less 
than .2) while all other items had communalities ranging from .356 to .817. Together, the three 
factors accounted for 61.47% of variance in scores. Factor 1 consisted of the four items related to 
attitudes towards knowledge of CAT (labelled Knowledge) and accounted for 43.46% of the 
variance. Factor 2 consisted of the three items related to attitudes towards integration of CAT 
into psychological services (labelled Integration) and accounted for 10.39% of the variance. 
Finally, Factor 3 consisted of the seven associated items relating to attitudes concerning the risks 
associated with CAT (labelled Risk) and accounted for 7.63% of the variance. The three factors, 
their associated items, and loadings are listed in Table I. Factors 1 (Knowledge) and 2 
(Integration) were moderately to highly correlated (r = .55); Factors 1 (Knowledge) and 3 (Risk) 
were moderately correlated (r = .51); and Factors 2 (Integration) and 3 (Risk) were also 
moderately correlated (r = .43). The goodness of fit test indicated that the solution adequately 
represented the true model underlying the data, χ2(52, N = 163) = 56.86, p =.30. For the 14 item 
scale, the overall mean was 4.85 with a standard deviation of 1.63.  
Because Items 3 and 4 had low communalities, and Items 3, 4 and 6 had low loadings (< 
.40), it was decided to explore a solution excluding these items (Table I). The removed items 
were all from factor three of the scale and, while some loadings changed slightly, the overall 
structure of the scale remained stable.  The KMO statistic was .886 and Bartlett’s test for 
Sphericity was significant at 896.87, p < .001. Communalities ranged from .360 to .842 and the 
three factors accounted for 69.41% of variance in scores. Factor 1 (Knowledge) accounted for 
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48.38% of the variance. Factor 2 (Integration) accounted for 12.15% of variance. Finally, factor 
3 (Risks) accounted for 8.88% of variance. Again, Factors 1 (Knowledge) and 2 (Integration) 
were moderately to highly correlated (r = .61); Factors 1 (Knowledge) and 3 (Risk) were 
moderately correlated (r = .48); and Factors 2 (Integration) and 3 (Risk) were moderately 
correlated (r = .44). The goodness of fit test again indicated an adequate fit of the data to the 
proposed factorial solution, χ2(25, N = 163) = 30.72, p = .20. For the 11 item scale, the overall 
mean was 5.03 with a standard deviation of 1.49. 
Subscale Characteristics and Internal Consistency 
Cronbach’s coefficient alpha for the 11 item scale was high at .89 and the mean inter-item 
correlation was also relatively high at .37. Clark and Watson (1995) suggest that scale mean 
inter-item correlations should fall between .15 and .50 depending on the specificity of the 
construct being measured. With a mean score of 4 representing a neutral attitude towards CAT, 
the results on the subscales indicate that most students expressed a positive attitude towards 
CAT. The mean score for Knowledge was 5.27 (SD = 1.27, α = .90). The mean score for 
Integration was 5.33 (SD = 1.06, α = .80) and the mean score for Risks was 4.56 (SD = 1.07, α = 
.70).  Participants considered knowledge dissemination to be important and believed CAT should 
be integrated into psychological practice. In contrast, respondents indicated an awareness of the 
risks associated with using and recommending treatments for which efficacy may not have been 
fully established. This cautionary perspective highlights the value placed upon evidence based 
practice throughout the health sector (Bassman & Uellendahl, 2003). Table II shows the means 
and standard deviations of each of the final 11 items. 
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Discussion 
This study has resulted in the development of a new scale, the PATCAT Questionnaire, to 
measure attitudes towards CAT within the field of psychology. The ability to measure such 
constructs is important as health preferences have been shifting away from the medical model 
and towards a more integrated approach (Pirotta et al., 2000). Further, there has been an 
increased focus on evidence-based care rendering integration of alternative therapies a complex 
process. The factor analysis identified reliable subscales but, unlike the two factor solution 
obtained by Lewith et al. (2002), the PATCAT consists of three subscales, reflecting the 
importance of knowledge about available therapies (Knowledge), attitudes towards integration 
(Integration), and concerns about the associated risks (Risk). The final 11 item solution 
contained only items from factor one of the Lewith et al. (2002) scale (reflecting 
positivity/negativity toward complementary and alternative medicine practice) and these items 
loaded onto the Risk factor of the PATCAT. All items from the Knowledge and Integration 
factors, and one of the items on the Risk factor of the PATCAT were derived from the attitude 
questionnaire described by Halcon et al. (2003). These characteristics of the PATCAT indicate 
that a unique new scale has been developed, which specifically targets attitudes and emerging 
trends in mental health. The results of this research provide support for the notion that the overall 
attitude towards complementary therapies within psychological care is favourable. Overall 
responses to the scale indicate that students of psychology are keen to see integration of CAT 
into psychological practice; but the survey identified some areas in which respondents were less 
accepting of CAT.   
Within the subscale labelled Risk, means and standard deviations indicate that students are 
primarily concerned that complementary therapies should be subject to more scientific testing 
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and that there is a possibility that clients could be placed in danger if they do not get ‘proper 
treatment’. By contrast, complementary therapies were not considered confused, ill-defined, or a 
threat to public health. This difference in patterns amongst related questions suggests that 
students are willing to explore alternatives to traditional therapy but would proceed cautiously 
until more scientific research is conducted. In the Knowledge subscale, students indicated 
uncertainty as to whether there are many complementary or alternative approaches which hold 
promise for the treatment of psychological disorders. It is possible that this reflects a general lack 
of knowledge or information dissemination in relation to possible alternative treatments for 
psychological disorders.   
Psychologists are at an impasse between the obligation to provide the best of care, inform 
clients of possible avenues of treatment, and to ensure treatments are evidence based. The only 
way around this impasse is to support thorough testing of alternative and complementary 
treatments and to educate the psychological community as soon as such evidence becomes 
available. It is equally important to foster collegial relationships between providers of mental 
health treatments so that attitudes are as unbiased as possible and so that clients can access 
avenues of care that hold the most promise for them. Despite current limitations, the newly 
developed scale holds promise for application within the psychological community. A thorough 
understanding of psychologists’ attitudes and the attitudes of students of psychology will provide 
a benchmark with which to measure change over time, to compare attitudes within the 
psychology profession to other similar mental health professions, and to inform educational 
initiatives. This study is limited in that, like any new scale, it needs to be scrutinised for test 
retest reliability and requires additional validation. Importantly, in addition to further testing 
using psychology student samples, future research should test the scale within a larger sample of 
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practicing psychologists. This research should also examine the relationship between attitudes 
and referral practices.  
As stated previously, there are many differing definitions of CAT utilised within the 
literature. Using different definitions in studies has the potential to produce definition-dependent 
responses that limit the generalisability of findings. Greater consensus as to what comprises CAT 
across disciplines is needed. Another potential limitation for the study was the greater number of 
female participants surveyed. Although this imbalance reflects the higher proportion of females 
studying undergraduate psychology, it is important to keep in mind that the results of the present 
study are primarily reflecting the view of female students. It is likely that male students may 
have different attitudes towards CAT integration, at least as can be inferred from reported levels 
of personal use (MacLennan, Myers & Taylor, 2006). A final limitation relates to the reliability 
of the new scale. It should be noted that all of the subscales are comprised of small item numbers 
affecting the replicability of the results as well as the estimate of the lower bound for alpha 
(Woodward & Bentler, 1978). In addition, the alpha coefficient for the Risk subscale was at the 
lower range of acceptability at .70, bringing into question the reliability of this construct for 
application in group research (Nunnally, & Bernstein, 1994). 
Given the increasingly common use of CAT within health care as a whole, and given its 
potential influence within the mental health field, it is appropriate that psychologists remain up 
to date and cognisant of standards of referral, educational opportunities, and suitable integrative 
measures. This research provides an initial exploration into attitudes towards CAT scale 
development for psychologists. Such exploration provides the impetus for further investigations 
into the relative acceptance of CAT amongst psychologists, greater understanding of the 
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mechanisms that drive treatment practices, and potential new education pathways for 
psychologists in training. 
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Table I 
Factor Structure of the 14 and 11 Item PATCAT Questionnaire 
  14 Item Scale 11 Item Scale 
Item Content Knowledge Integration Risks Knowledge Integration Risks 
11 I hope to have some 
complementary therapy practices 
available to clients in my 
practice or network 
.506 .219 .035 .509 .204 .306 
12 Psychology professionals should 
be able to advise their clients 
about commonly used 
complementary therapy methods 
.613 .123 .213 .623 .101 .221 
13 Information about 
complementary therapy practices 
should be/should have been 
included in my psychology 
degree curriculum 
.924 -.041 -.057 .949 -.091 -.044 
14 Knowledge about 
complementary therapies is 
important to me as a practicing 
clinical 
psychologist/student/future 
practicing health professional 
.848 .138 -.052 .864 .102 -.055 
7 Clinical care should integrate the 
best of conventional and 
complementary practices 
.106 .610 -.027 .072 .624 -.022 
 
8 Complementary therapies 
include ideas and methods from 
which conventional 
psychotherapy could benefit 
-.042 .925 .035 -.082 .964 .003 
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9 A number of complementary and 
alternative approaches hold 
promise for the treatment of 
psychological conditions 
.204 .548 .141 .198 .563 .100 
1 Complementary therapies should 
be subject to more scientific 
testing before they can be 
accepted by psychologists 
.075 -.003 .564 .099 -.002 .548 
2 Complementary therapies can be 
dangerous in that they may 
prevent people getting proper 
treatment 
-.074 -.112 .665 -.048 -.111 .666 
3 It is worthwhile trying 
complementary therapies before 
consulting a psychologist 
.186 -.086 .327    
4 Complementary therapies should 
only be used in minor ailments 
and not in the treatment of more 
serious mental illness 
-.019 .120 .382    
5 Complementary therapy 
represents a confused and ill-
defined approach 
.009 .148 .611 .040 .167 .548 
6 Many alternative medicines 
could be recommended/tried 
instead of giving people repeat 
prescriptions of drugs such as 
antidepressants 
.207 .270 .368    
10 Complementary medicine is a 
threat to public health 
.010 .198 .558 .017 .215 .541 
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Table II 
Means and Standard Deviations of Items on the 11 Item PATCAT 
Item Content M SD 
11 I hope to have some complementary therapy practices available to clients in my practice or network 5.27 1.36 
12 Psychology professionals should be able to advise their clients about commonly used complementary therapy 
methods 
5.48 1.32 
13 Information about complementary therapy practices should be/should have been included in my psychology degree 
curriculum 
5.04 1.62 
14 Knowledge about complementary therapies is important to me as a practicing clinical psychologist/student/future 
practicing health professional 
5.45 1.47 
7 Clinical care should integrate the best of conventional and complementary practices 5.80 1.27 
8 Complementary therapies include ideas and methods from which conventional psychotherapy could benefit 5.35 1.24 
9 A number of complementary and alternative approaches hold promise for the treatment of psychological conditions 4.89 1.27 
1 Complementary therapies should be subject to more scientific testing before they can be accepted by psychologists 3.50 1.58 
2 Complementary therapies can be dangerous in that they may prevent people getting proper treatment 3.90 1.62 
5 Complementary therapy represents a confused and ill-defined approach 5.16 1.39 
10 Complementary medicine is a threat to public health 5.80 1.19 
 
